This symposium of manuscripts highlights the epidemiology, nonoperative and operative treatment, and rehabilitation therapy used to treat proximal humeral fractures.
In the last century, there was a substantial increase in a person's lifespan, which resulted in an increase in the rate of osteoporosis and the number and prevalence of proximal humeral fractures. Palvanen et al from Finland present the epidemiologic trends and impact of proximal humeral fractures on society. As the population ages, the number of comorbidities typically increase. Olsson and Petersson from Sweden explore the impact of comorbidities on the outcome of proximal humeral fractures.
The treatment of proximal humeral fractures has changed based on the adoption of fracture pattern recognition and advances in surgical technique and implants. Treatment of the majority of these fractures remains nonoperative but results still vary widely. Helmy and Hintermann present new trends in the treatment of proximal humerus fractures. Displaced fractures have a higher risk of resulting in nonunion, malunion, and avascular necrosis with subsequent arthritis. DeFranco et al discuss the outcome and importance of recognizing the less common valgus impacted subtype because the blood supply to the humeral head is thought to be preserved more readily, which should result more reliably in better outcomes.
Toward the end of the last century, surgical treatment of highly displaced proximal humeral fractures evolved to include fixation (percutaneous, tension-band, plate, or intramedullary rod) or resection and replacement with a hemiarthroplasty. More recently, introduction of recent locked-plate technology promises to provide us with more reliable fixation; Koukakis et al present their experience with 20 patients treated with the Synthes PHILOS plate system.
The technical challenge and poor outcome of salvage surgery for nonunion, malunion, and avascular necrosis has made this procedure less desirable. Boileau et al present a wealth of experience with these difficult fractures and introduce a systematic approach to salvage surgery with the use of various implants including plate or bone graft fixation, hemiarthroplasty, and reverse total shoulder arthroplasty.
Finally, therapy for patients with proximal humeral fractures is critical to a successful outcome, whether it is done at home by the patient and family or by a registered therapist. Hodgson presents and discusses the results of early versus delayed formal rehabilitation of minimally displaced proximal humeral fractures.
